Results
In all canines (n = 22) and patients (MI: n = 20, controls: n = 11), black-blood images were successfully acquired using FIDDLE (Fig 1a) . Slow-flow artifacts were not observed on short/long-axis images. Table 1 shows the performance of FIDDLE compared to DE-CMR for the diagnosis of MI in canines (on a slice basis). FIDDLE provided improved sensitivity and accuracy for the detection of MI, particularly in the setting of small, subendocardial infarcts. An example of subendocardial MI detected by FIDDLE but missed by DE-CMR is shown in Fig 1b with 
